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Purpose: Health-related social problems (HRSP) such as food
insecurity and homelessness directly impact adolescent health.
Food insecurity in adolescents has been linked with decreased
healthcare access and increased school behavioral problems and
mental health disorders. Little is known about the relationship
between severity of food insecurity and the prevalence of other
HRSP. The aim of this study was to examine the association be-
tween level of food insecurity and type and cumulative burden of
other HRSP in an adolescent clinic.
Methods: Patients aged 15-25 years from an urban adolescent
clinic completed a web-based screening and referral tool for HRSP.
Validated questions were used to identify problems in seven social
domains (food security, healthcare access, education, housing, in-
come security, substance use and interpersonal violence). Two
versions of the USDA Food Security Survey Module were used to
determine food insecurity: participants ages 18-25 years
completed the adult survey, and ages 15-17 years completed the
youth survey. Per USDA scoring guidelines, responses were coded
as high (HFS), marginal (MFS), low (LFS) and very low (VLFS) food
security. Chi Square and Kruskall-Wallis tests were used to assess
the association between food security classiﬁcation and domain
and number of HRSPs, respectively. Logistic regression models
controlled for age, gender, and race in testing the association be-
tween food security and each HRSP domain.
Results: Among 400 patients (mean age 18  2 years; 69% female;
54%Black; 43%public insurance), 211 (52.7%) hadHFS, 59 (14.7%)had
MFS, 70 (17.5%) had LFS, and 60 (15.0%) had VLFS. There were no
signiﬁcant differences in level of food security by gender or race/
ethnicity, but older participants had the greatest degree of food
insecurity (p ¼ 0.01). The total number of HRSP was signiﬁcantly
associatedwith increasing food insecurity (p<0.0001);HFSandMFS
participants had a median of 1 problem in comparison to 2 and 3
problems in participants with LFS and VLFS. As food insecurity
increased fromHFS toMFS, LFW, VLFS, participants reported greater
problems with healthcare (26%, 41%, 49%, 58%, respectively; p <
0.0001), housing (24%, 34%, 49%, 50%; p < 0.0001), substance use
(12%, 25%, 24%, 38%; p < 0.0001), education (9%, 12%, 19%, 27%; p ¼
0.003), and income security (6%,12%,17%,15%; p¼ 0.03). In adjusted
analyses,greater food insecuritywassigniﬁcantlyassociatedwith the
presenceof aHRSP in4differentdomains;participantswithVLFShad
signiﬁcantly increased likelihoodofaproblemwitheducation (aOR¼
3.9, 95%CI ¼ 1.8-8.5, p ¼ 0.007), healthcare (aOR ¼ 3.7, 2.0-6.9, p ¼0.01), housing (aOR¼3.3,1.7-6.0,p¼0.03), andsubstanceuse (aOR¼
4.5, 2.3-9.2, p ¼ 0.009) compared to those whowere HFS.
Conclusions: In our sample of youth receiving care in an urban
adolescent clinic, 33% had LFS or VLFS, and food insecurity and
burden of HRSP were strongly related. Patients with food insecu-
rity are more likely to experience problems with healthcare access,
housing, education, substance use and income security. Enhanced
screening for food insecurity and other social problems, along with
referral for resources, is critical for adolescent and young adult
comprehensive healthcare.
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Purpose: There is a paucity of research documenting youth’s
perceptions of health care services in school-based health centers
(SBHC). While studies have found that female youth use SBHCs
more frequently and male youth are under-utilizers of SBHC, we
have little information about youth’s attitudes about seeking care
in these settings.
Methods: Participants were 38 adolescents (21 female, 18 male)
from three local high schools which have a SBHC in the Seattle
Metropolitan area. Participants completed an online survey which
assessed demographic information, health-care utilization, atti-
tudes and stigma associated with SBHC use. Gender differences
were assessed using Fisher’s exact test.
Results: Participants weremostly white youth with amedian age of
15.7 years. Half of the respondents were in the 9th grade. Overall,
57% of youth reported use of the SBHC in the past year. Most youth
reported that they usually sought health care from traditional
medical settings (Hospital-based clinic/ER; Private practice/HMO;
92%) rather than SBHCs (8%). The vast majority of youth across
genders reported that if they had a choice, they would go to non-
SBHC settings for their health care (95%). Also, 32% of youth worried
that their parents would ﬁnd out why they went to the SBHC, and
19% of youth reported that theywould feel embarrassed by using the
SBHC. In the past year, 24% of males and 81% of females had been
seen at the SBHC, a statistically signiﬁcant difference (p ¼ .0008).
Among frequent users of SBHCs (those who had attended 3 or more
times in the past year), 33% were female and 6% were male (p ¼
.0049). Across genders, a high proportion of youth perceived that
females used the SBHCs more frequently than males (86%) and 19%
of youth believed that SBHCs are for reproductive care only. Atti-
tudes about SBHCs were generally similar across males and females.
Conclusions: The results of this study show that regardless of
gender, youth in this study would choose not use the SBHC for
health care and prefer other centers. In addition, our results are
consistent with other studies that more females utilize the SBHCs
verses males. Although SBHCs have been shown to be ideal centers
